Mentoring/Protégé Meeting Confirmation

Name:

Address:

City: State: Zip:
Work Phone: Home Phone:

Please check all that apply.
[ ] Yes, I plan to attend the Advisors’ Session on Sunday, October 29

[ ] Yes, I plan to attend the Mentoring Session on Monday, October 30
[ ] No, I regret I will not be able to attend.

Send this completed from no later than October 19" to
Kim Wolf, Administrative Assistant
Family and Consumer Sciences and Human Services
Department of Elementary and Secondary Education
P.O. Box 480
Jefferson City, MO 65102-0480
(573) 751-2644  Fax (573) 526-4261
Kim.Wolf@dese.mo.gov
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